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Abstract
The fi rst two articles in this series outlined the task, 
research, terminology and processes the Competence 
Committee used to develop the Competency-based Per-
formance Standards (CBPS). These standards were 
designed as a framework for revision of  the Canadian 
Standard Assessment in Optometry (CSAO) to directly 
link the exam and practice requirements of  Canadian 
Optometrists. This linkage required determination of  
the relative weight to be assigned to each of  the vari-
ous competencies. Working groups of  practising optom-
etrists rated the frequency and criticality of  performance 
of  each of  the competencies using a standardized rating 
system. Results indicated that the majority of  a revised 
CSAO would focus on providing comprehensive eye and 
vision care (78%), followed by management (11%) and 
collaboration (10%). The ratings also allowed calcu-
lation of  the appropriate weighting of  the underlying 
general attributes. The heaviest weighting was assigned 
to candidates’ professional optometric knowledge and 
the ability to apply this knowledge (41%), followed by 
communication (27%), planning (13%), ethics (11%) 
and self-directed learning (8%). The last article in this 
series will describe work to evaluate the competence-based 
weightings of  the current CSAO and to describe plans 
for future versions of  the CSAO.
Résumé: 
Les deux premiers articles dans cette série faisait état 
du mandat du Comité des compétences, ainsi que des 
travaux, de la terminologie et des processus dont il s’est 
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inspiré pour établir les normes de rendement fondées sur les compé-
tences (NRFC). Ces normes doivent servir de cadre à la révision 
de l’Évaluation canadienne standardisée en optométrie (ÉCSO) 
afi n d’établir un lien direct entre les exigences de l’examen et de la 
pratique pour les optométristes au Canada. À cette fi n, il faut dé-
terminer le poids relatif  à attribuer à chacune des compétences. Des 
groupes de travail d’optométristes en exercice ont évalué la fréquence 
et l’importance du rendement pour chacune des compétences selon 
un système de notation normalisé. Les résultats indiquent que la 
plus grande partie d’une ÉCSO révisée porterait sur la prestation 
de soins des yeux et de la vue (78 %), et ensuite sur la gestion 
(11 %) et sur la collaboration (10 %). La notation nous a aussi 
permis de calculer la pondération à attribuer aux caractéristiques 
générales fondamentales. La pondération la plus élevée a été at-
tribuée à la connaissance professionnelle de l’optométrie chez les 
candidats et à leur capacité de mettre en pratique cette connaissance 
(41 %), ensuite à la communication (27 %), à la planifi cation 
(13 %), à la déontologie (11 %) et à l’autoapprentissage (8 %). 
Le dernier article dans cette série décrira le travail d’évaluation des 
pondérations fondées sur les compétences de l’ÉCSO actuelle et 
présentera les projets en vue d’autres versions de l’ÉCSO.
INTRODUCTION
The previous two articles outlined the task, research, 
terminology and processes the Competence Committee 
used to develop the Competency-based Performance 
Standards (CBPS).  The CBPS describes the competen-
cies required of  optometrists to provide safe and effec-
tive care in Canada.  In the fi rst article we discussed the 
Canadian Standard Assessment in Optometry (CSAO), 
which assesses the competence of  candidates at entry to 
practice.  The Competence Committee was charged with 
describing competence in a clear and concise manner so 
that questions on the CSAO could be plainly linked to 
the daily activities of  practising optometrists.  The sec-
ond article details how the CBPS were developed in con-
junction with grass roots optometrists and stakeholders, 
and that the CBPS describe the activities that competent 
optometrists should be able to perform on a routine ba-
sis.  To be useful as the basis of  the CSAO, however, the 
Competence Committee had to determine the relative 
importance or weight that should be assigned to each 
of  the various competency units, elements and perfor-
mance criteria. A list of  the content or competencies to 
be assessed, along with the number of  items or percent 
of  the assessment assigned to each of  these content ar-
eas or competencies, is referred to as the blueprint for 
the assessment. Thus, “a test blueprint is a tool used in 
the process of  generating content-valid exams by linking 
the subject matter and the items appearing on the test”1. 
The committee was faced with determining the best ap-
proach to make these weighting decisions and again the 
committee turned to the literature for guidance.
FREQUENCY AND CRITICALITY  
The most relevant literature was that from Michael 
Kane, who had worked with nurses to defi ne the relative 
importance of  their various professional responsibilities 
for preparation of  licensure examinations2,3.  Adapted to 
optometry, the principles of  Kane’s work required op-
tometrists to determine for each competency:  
X How often optometrists perform the task? That is, 
what is the frequency of  the task?
Y How critical is it to the welfare of  the patient that 
optometrists perform the task correctly? That is, 
what is the criticality of  the task?
A series of  working group meetings were scheduled be-
ginning with a pilot session in Montreal, followed by ses-
sions in Halifax, Ottawa and Calgary. As with the devel-
opment of  the CBPS, grass roots optometrists formed 
the majority of  these working groups and were selected 
to ensure an appropriate representation of  all catego-
ries of  optometrists. In total, more than 35 optometrists 
participated in the ranking of  the CBPS (Appendix 1). 
This number and range of  optometrists allowed each 
participant to consider only his/her practice, thereby 
making it easier to make the ratings practical and real-
istic. Each optometrist did not have to imagine other 
people’s practice but could focus on what (s)he did on 
a daily basis.   
The Competence Committee developed specifi c rating 
scales to refl ect the workfl ow of  optometrists. The initial 
rating scales were based on literature recommendations 3 
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and similar work by other health professions’ assessment 
committees such as the Pharmacy Examining Board 
of  Canada4. These scales and processes were trialed at 
the pilot working group meeting in Montreal. The fi nal 
rating scales are provided in Appendix 2. For frequency 
ratings, workshop participants were asked to individually 
rate each performance criterion considering how often 
(s)he actually performed the activity in his/her daily, 
typical practice. Participants were not to consider how 
often they thought about performing the activity (i.e. 
assessing whether it is necessary to perform the activity 
or not), but how often they actually performed the 
activity.  
When rating criticality, participants were asked to 
consider how serious the consequences would be for 
patients should the task not be performed or not be 
performed correctly. Consideration of  such risk to 
patients is important to ensure that the CSAO assesses 
candidates on their competence to perform tasks that, 
although infrequent in practice, carry substantial risk to 
patients.  
Recalling that the CBPS describe four major tasks 
required of  optometrists and are structured according 
to Figure 1, workshop participants were asked to rate 
the frequency and criticality for each performance 
criterion rather than rating at either the unit or element 
level.  This process was specifi cally designed to facilitate 
the ranking since it was easier to focus on the discrete 
task described in an individual performance criterion. 
Competency elements and units are too broad and 
encompass too many activities, resulting in generally
high ratings for both frequency and criticality. Such re-
sults were not useful to discriminate among the compe-
tencies:  therefore focus was maintained on the level of  
the performance criteria.
INTEGRATING THE GENERAL ATTRIBUTES
The fi nal task of  the working group participants was 
to determine the weighting of  each of  the general at-
tributes underlying performance of  the professional 
competencies. As outlined in earlier articles, the fi ve 
general attributes (knowledge and reasoning skills, plan-
ning, communication, values and ethical principles, and 
self-directed learning), were identifi ed by the Compe-
tence Committee as being critically linked to the profes-
sional competencies. The general attributes, therefore, 
are an integral part of  the CBPS. The importance of  
these general attributes to practice should be refl ected 
in the CSAO by stating the relative weight each general 
attribute receives in the assessment. To do this required 
that the working groups confi rm the one or two gen-
eral attributes that are most closely linked to each per-
formance criterion. This allowed the calculation of  the 
relative weighting of  each general attribute within the 
overall CSAO.
PRACTICE-BASED WEIGHTING OF THE CBPS
The Canadian Examiners in Optometry’s psychome-
trician, Dr. Anthony Marini, analyzed results of  the 
working groups’ ratings. Following principles outlined 
by Kane, the frequency and criticality ratings were com-
bined to calculate an overall importance weighting for 
each performance criterion. Subsequent calculations al-
lowed determination of  the overall percentages of  the 
exam that should, as based on actual daily practice of  
Canadian Optometrists, assess each competency ele-
ment and unit. Figure 2 provides the percentages of  a 
practice-based CSAO that would be assigned to assess 
each of  the four professional competencies. As expect-
ed, the majority of  the CSAO would focus on assess-
ing the provision of  comprehensive eye and vision care, 
followed by two additional competencies related to col-
laboration and management. Education of  optometry 
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Figure 1:  Structure of CBPS
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students, although important in principle, was assigned a 
minimal weighting within a practice-based CSAO.
  Since the working groups also identifi ed the one or 
more major general attributes linked to each perfor-
mance criterion, calculations could also be completed 
to state the relative weighting of  the general attributes 
embedded within a practice-based CSAO. As expected, 
the heaviest weighting was assigned to candidates’ pro-
fessional optometric knowledge and the ability to apply 
this knowledge (Figure 3); communication skills were 
weighted next highest, followed by planning, ethics and 
self-directed learning abilities.  
TWO DIMENSIONAL WEIGHTING 
The process developed of  calculating a weighting for 
both the professional competencies and underlying gen-
eral attributes within a practice-based CSAO represents a 
new approach to assessing critical areas such as commu-
nication, ethics and self-directed learning.  Many assess-
ment groups are working on methods of  emphasizing 
the importance of  such attributes.  Optometry’s process 
of  embedding these attributes within the assessment of  
the professional competencies offers an innovative ap-
proach that has not, to our knowledge, previously been 
reported in the literature.
SUMMARY:
The Competence Committee’s work to describe compe-
tence for Canadian Optometrists and to develop a blue-
print for a practice-based CSAO has been described.  A 
process of  assessing general attributes within the per-
formance of  professional competencies has been devel-
oped and practice-based weightings for these attributes 
reported. Our last article in this series will describe work 
to evaluate the competence-based weightings of  the 
current CSAO and to describe plans for future versions 
of  the CSAO.
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Figure 2.  Percent weighting of the professional competencies on a 
practice-based CSAO
Figure 3.  Percent weighting of the underlying general attributes 
on a practice-based CSAO
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Appendix 2. 
Scales used by Competence Committee Working Groups to Rate the Frequency and Criticality of 
Performance of Professional Competencies.
Frequency Rating
In your practice, how frequently do you perform each of  the listed tasks? 
6……..Seven or more times per day (i.e. hourly or more)
5 ……Between two and six times per day (but not hourly)
4…….Once per day (i.e. fi ve times per week)
3 ……Between one and four times per week (but not daily)
2……. Between one and three times per month (but not weekly)
1……..Less than once per month
Criticality Rating
Considering each time that the competency unit should be performed, what risk would it cause the patient if  
the optometrist did not perform the competency, or performed it incorrectly?
6…… vision or life threatening 
5…… serious consequences 
4…… worsens situation
3…… prevents improvement in situation
2…… causes inconvenience
1…… no impact
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